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NATURE OF ACTION (Check all that apply)

Mpplicaﬁon - Class C Taxi

Application — Class C Charter
Application — Class C Chaster Bus
Application - Class C Non-Emergency
Application - Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Public Convenience and Necoesity to Be Rescinded
Request for Canceltation of Certificats

Request for Suspension

Request for Reinstatement

OooooOp oooodod

Request for Neme Change on Certificate

if you have any questiona about this forn, please contact the PUBLIC SERVICE COMMISSION &t &03-

Request for Order Granting Authority to Obtain Certificate of

in

[7] Request to Amend Scope
Request to Amend Tariff

oooOo ogoooogd

O
a

bf Authority

rate increase, etc.)
Request to Amend Puwier Limit

Request

Exhibit
Late-Filed Exhibit
Letter

Proposed Order

Publisher’s Affldavit
Reservation Letter
Response

Return to Petition

Other:
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96-5100.




Dec.04.2013 10:45 AM

_ CLASS G AMEN

"?ﬂa the original with:

PAGE.

a copy to:

Public Service Commission of South Carolina 8.C. Office of Regglatory Staff
Clark’s Office Transportation pepartment
Motor Carrler Matters 1401 Main Suite 900
p.0. Box 11649 . Columbla]s.C. 29201
Columbia, 8.C. 20211 (803) 737-0578
(803) 896 = 5100 FAX (803) 737-0815
FAX (803) 896-5199 ECEWED

DATE: DEC —4 2013

I have the following Certificate: TRANS DEPT

Giass  Taxi #8224 [ |Class C Charter#

D Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to my Certificate:

D Name Change

From: DBA:
(Current Name) {Curront DBA if apprable)
TO:! DBA: —
(New Name) (Naw DBA if applic§ble)
[] scope of Authority
From: To:
(Current Scope) (New Scope)
g/ passenger Limit
From: | = 7 To:___g_"‘ \ g
(Current Limit Number) (New Limit Number)

Oardutan :ﬁ_ff%&@m MM !
Name & DBA if DBA is plicable) / (Street and/or Mailing Address)

c HRIesto A, Sc 2941R

KR
d ARuRA clrele

(City, State, Zip Code)

ed2 240 bbo F

(signature)

Ao~

(Telephone Nurnber)

(Title) Owner, Presidant, etc.
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